MISSOURI DIVISION OF HEALTH — STNDARD CERTIFICATE OF DEATH . =63=-021258
DO NOT WRITE Registrati i rimary Reglmahon District No. _1_09._3__Jegumr s No. 51345 STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY 8. STATE MISSO'URECOUNTY ST LOUIS admission)

b. CITYT (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - c. CITY Inslda Limits

o ST TOUTS 3w MOLINE ACRES - ‘Rds

c. ﬁ.g.é. I;JAMEOOF (If NOT in hospital, give location) Inside Limits d. Asgléiﬁe‘gs {If outside, give location) Reside on Farm

wsrmurion FIRMIN DESLOGE HOSP,|™™® MO __ 2406 AMESBURY Y O N

V5300
Rev. 4/5%9

DATE AMENDED

3. NAME OF DECEASED First Middle - Last 4. DATE Manth Day Yeoar

2?6351
(Type or print} : CF R
HAROLD J. ANTRAM pearfAY 12, 1963

3
4 x
=) 5. SEX 6. COLOR OR RACE. | 7. Maricd ] Never Married (] |8. DATE OF BIRTH | 5- AGE (laat birthday) | IF UNDER_) YEAR | IF UNDER 24 HR

MAI,E WHITE Widowed [J Divoreed [J é /7/1912 50 MomhsJ__D:y: Hours ‘ Min,

10a. USUAL OCCUPATION {Glve kind ot work done | 10b. KIND, OF BUSINESS OR INDUSTRY BIRTHPLACE (City. and state or country) | 12 CITIZEN OF WHAT COUNTRY

POF T 8% “SFFTEEK" "™ | ST LOUIS METRO) ST LOUIS

132. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OF WIFE

ROBERT M, ANTRAM LAURA BUISSON LORENA IORRAINE ANTRA

15, WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
. (Yes, no, or unknown) l (I yes, give war or dates of

LORENA TORRATNE ANTRAM

18. CAUSE OF DEATH (Enter only ane tause per | INT|
PART 1. DEATH WAS CAUSED BY: 2406 AM;ESBURY DR. ONSET AND DEATH

”
IMMEDIATE CAUSE (a) (o SArtpt LI

. Cc:‘ndi:nom if any, DUE TO (b) C A . Py M‘Z‘*‘-I A—ud-‘ Q a M"-éz
3 o

:vbo:e g:::s;m(n) / 420, .
stoting the under-

lying cause last. DUE 1O (¢)

PART !I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
disease condition given in PART | (a) there .a pregnancy in last 90 days.

I opriid ] O Yes ] Q Ne 1 O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury-in PART | or. PART {1 of item 18.)
e, gv ol o

20c. TIME OF Hour Month, Day, Year'
INJURY am. .

p.m. 7! h“") )

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY

WHILE AT WOR| farm, factory, sireet, office bidg., ete.}

NOT WHILE ‘AT W(E)]RK D
¢ -+4- &3 J"r’J e -ndlaslnw:;:n!iVan_._&”v‘J

m on the date.stated above, and fo the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS :
INSTEAD OF

+ MEDICAL CERTIFICATION

21. 1 attended the deceased from
Death oceurred ot
22a. SIGNATURE (Dregree or title) . . 22b. ADDRESS 22c. DATE SIGNED

~ Al ¥ rio sLve 31 Aois(8) e | gr0:43.

23a. BURIAL, CREMATION, | Z3b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) B (State)

BIJ'ﬁEZ'["?LVIADL fopectt 5/15/63 CALVARY CEMETERY | Q M OUR]
AR'S SIGNATURS

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCA[ REG. | 26. REGIS

STROE)T - CARROLI 4600 NATURAL BRIDGE MAY 13 :186 {' N _“ L 7

27 PV IA B

SHCOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFDAVIT OF

ITEM NO.




‘%
STATEMENT. BY LICENSED EMBALMER

hereby ;:enify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _, Student Embalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No I/(QA 6

: B. O. Addressw CS

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with  the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalrned fact should be so stated above

>




